e EXTENSION GRANTED TO 10/446 
Se 1 040 U.S. Individual Income Tax Return 20 1 6 OMB No. 1545 0074 | IRS Use Only Do not write or s aple in this space. 


For the year Jan. 1 Dec, 31, 2016, or other ax year beginning , 2016, ending 


20 See separate instructions. 
Your frstname and nta Last name Your social security number 
CAITLYN M. ENNER 
fa jo nt return, spouse s frst name and nta Spouse s social security number 
Home address (number and street). f you have a P.O. box, see nsiruct ons. Apt. no. ‘ Make sure the SSN(s) above 
foi i : and on line 6c are correct. 
City, town or post o ice, state, and ZIP code. ! you have a oreign address, also complete spaces below. rresidential Election Campaign 


Check here i you, or your spouse 
i_iling join ly, want $3 to go te. 


é ; this und. Checking a box below 
Fore gn country name Fore gn prov nce/state/county Fore gn posta code | Will not change your tax or re und. 
| You L_] Spouse 


















Pe 1 LX 
Filing Status LA] Snge 4 Head of househo d (wth qua fy ng person). f the qua fy ng 
2 __| Marredf ng jonty (even f ony one had ncome) : person sach d but not your dependent, enter ths ch ds 
Check on y 3 Marr ed f ng separate y. Enter spouse s SSN above . name here, > 
one box. and fu name here. > Sn "38 Qua fy ng w dow(er) wth dependent ch d 
: 6a Yourse f. f someone can cam you as a dependent, do not check box 6 ane 
Exemptions LX y p' OY eo tcd cider nea cea tee ale on 6a and 6b 1 
b Spouse No. 0 children 
















on 6c who: 













¢ a (3) Dependent s 1 chi 7 
¢ Dependents: (2) Bee esol relationship to nder age ie @ lived with you 
(1) First name Last name you a ying ore NG @ did not live with 






you due to divorce 
or separation 
(see ins ructions) 








f more than four 
dependents, see 
nstruct ons and 


check here p> | 


Dependents on 6c 
not entered above 











Add numbers 
d__ ota number of exempt ons ca med above > 1 
Income 7 Wages, sa ar es, tps, etc. Attach Form(s) W 2 1,910,392. 
8a Taxab e nterest. Attach Schedu eB f requ red 2,100. 

Attach Form(s) b Tax exempt nterest. Do not ncude on ne8a _ 
W 2here. Aso 94 Ord nary dv dends. Attach Schedue B f requ red 607. 
attach Forms b Qua feddvdends i ccecccasesesssstessessessesteeeseseeee 
Se ae 10 —_axab e refunds, cred ts, or offsets of state and oca ncome taxes De 33,734. 
was w thhe d. HDS = NON MOCO UC, ates RA aaa cate func Sateen Af pment aca tae, ciate en ne 

12 Bus ness ncome or (oss). Attach SchedueCorC EZ iD . 

13 Cap ta gan or ( oss). Attach Schedue D frequ red. f not requred,checkhere 
fyou dd not 
geta W 2, 14 Other ga ns or (osses). Attach FOr 4797 oss cccecesesssssessssesssseseessssesessssssssssestsessseseseesee 


see nstruct ons, 1a RAdstr but ons 15a b axab e amount 


16a Pensonsandannutes b axabeamount 55,014. 


| 14 | 
17 Renta rea estate, roya tes, partnersh ps, S corporat ons, trusts, etc. Attach SchedueE 509,489, 
18 Farm neome or ( oss). Attach Schedu ¢ F | 18 | , 
19 Unemp oyment compensat on | 19 | 
| 206 | 
[22 | 


20a Soca secur ty benef ts | 20a | i b axab e amount 


21 Other ncome. L st type and amount 


22__ Comb ne the amounts n the farr ghtcoumnfor nes7 through 21. hs syourtota ncome ........ > 2,523 1851. 
23 Educator expenses coc ceccscccesegececeseeseeseececescesceseeeccee. 

Adjusted — 24S ‘tials: Alach For 206 or S106 £2 Pet ming asi, andes basis government 

Gross 25 Hea th sav ngs account deduct on. Attach Form 8889 

Income 26 Mov ng expenses. Attach Form 3903 


27 Deduct b e part of se f emp oyment tax. Attach Schedu e SE__ 168.) 
28 Sef emp oyed SEP, S MPLE, and qua fed p ans 
29 Sef emp oyed heath nsurance deduct on 
30 Pena ty on ear y w thdrawa of sav ngs 
31a A monypad bRecpentsSSN p> 
32 RA deduct om ccc ceeecaseeeees cess csescesecestesteseeeteeese 
33 Student oan nterest deduct on 
34 uton and fees. Attach Form 8917 
35 Domestc product on act vt es deduct on. Attach Form 8903 
36 Add nes 23 through 35 

610001 11 30 16 87 





¥ 


Pa) 
ray 
co) 
Ny 
OY 
ie) 
. 


wow 
= 
<) 





10,4375 
p [a7] 2,513,414. 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2016) 
































































Form to40 (201e) CATTLYN M. JENNER 
Tax and 38 Amount from line 37 (adjusted gross income) o.oo... eee ceeseeecccesesccesneceseaeenstsceranevensnendcescsconerensete 


Credits 39a Check [3X] You were born before January 2, 1952,  [_] Blind. Total boxes ie 
Deduction for- if [] spouse was born before January 2, 1952, [—] Blind. checked > 39a 1 


© People who b {f your spouse itemizes on a separate return or you were a dual-status alien, check here > sop |_| 

ese ee ee a a tee er te re ie See 

Fl arte , 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 
a 

beclaimedasal 41 Subtract line 40 from line 38 

Gependent, see 


590,901. 


' . 





instructions. 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see inst. QO. 
43 Taxable income. Subtract line 42 from line 41. If line 42 is more thanline 41, enter-O- | 48 1922, - 
44 Tax.Checkifany trom: all Form(s)8814 bL_IForm4o72 cL] 717,485. 
45 Alternative minimum tax. Attach Form 6251 oc cccecaseseaveseesavaseseavarvavsucesansvessaneasaees 0. 
46 Excess advance premium tax credit repayment. Attach Form 8962 ooo ccccccssesvareerenseseyeeyereseceees 
47 Add lines 44, 45, and 46 14809. 
48 Foreign tax credit. Attach Form 1116 if required Be Sie, Soxpecst la ttt ts teen ea As 

reaae ies 49 Credit for child and dependent care expenses, Attach Form 2441 | 

Qualifying 50 Education credits from Form 8863, line 19 eee 

pigs 51 Retirement savings contributions credit. Attach Form 8880 

— ae i 52 Child tax credit, Attach Schedule 8812, ifrequired 2 

$9,300 53 Residential energy credits. Attach FOrM 5695 nse essesteseeesteeesesees 
54 Other credits from Form: aL] 3800 bl eaot e[_] 
55 Add fines 48 through 54, These are your total creditg ec ccacscsceceecsesessecsseesssensrereraesesseeesesese 
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0- .... 7,485. 


57 Self-employment tax. Attach Schedule SE ooo ce ccccccecsseseececocecouguesasseuecasscseacensersecnsvecsenarensesssaacs 
Other 58 Unreported social security and Medicare tax from Form: a eal Ss die | as Fe 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 

60a Household employment taxes from Schedule Hoo. sscecsececesesesnssesuessesessscseessenssersssesearreesesssece ses 
First-time homebuyer credit repayment. Attach Form 5405 if required 


oc 








61 Health care: Individual responsibility (see instructions) Full-year coverage ye LX] es T dee, fe ett aN 
62 Taxes from: aL&! Form 8959 LX] Form 8960 ¢[_] Inst; enter code(s) STATEMENT 9 ,494. 
63 Add lines 56 through 62. This is your total tax... ccccccssssscesssossesseoguecssseseceseesctecessesnstseeseniness 733,314. 
Payments 64 Federal income tax withheld from Forms W-2 and 1089 oo occccsseereee | 64 | a 8 

65 2016 estimated tax payments and amount applied from 2015 return | 65 | 

phe a a Earned Income credit (EIC) ooo... ccccccccescesecsessessssssessceceecseeeeeereeeeeeneees | 66a | 

child, attach b Nontaxable combat pay election 66b tl 

Schedule EIC.] 7 Additional child tax credit. Attach Schedule 8812 87 


68 American opportunity credit from Form 8863, line 8 
69 Net premium tax credit. Attach Form 8962 
70 Amount paid with request for extension to file 
71 Excess social security and tier 1 RRTA tax withheld 
72 Credit for federal tax on fuels. Attach Form 4136 


73 Credits from Form: a{ 12439 b adresse |_18885 d[__] 
74 Add lines 64, 65, 66a, and 67 through 73. These are your total payments 
Refund 75 If line 74 is more than fine 63, subtract line 63 from line 74. This is the amount you overpaid 


Be ae 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here... esas 
ee a) [Oe en ee 
instructions. 77 Amount of line 75 you want applied to your 2017 estimated tax ......... 68.4). 

Amount 78 = Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
You Owe 79 Estimated tax penalty (see instructions) ooo eee eee cesses eeeeeeesececsc ses ahs 
Third Party Do you want to allow another person to discuss this return with the IRS (see instr make pie Slow. | No 

Designee °5t!**> LESTER J. KNISPEL Phono Pereonal ide identification > 


ped enalties of perjury, | declare that | have examined this return and accompanying schedules anc saanmaete and te the best of my knowledge and belief, thay a are eu, correct, and 
urately Ist all amounts and sources of incomes | received during the tax year. Declaration of preparer (other than taxpayer) Is based on all information af which preparer hasan knowledge, » 
Daytime phone number 


835,682. 
102,368. 






















Sign 










Here Your signature Your occupation 

Joint return? 

See instructions. > ENTERTAINER 

Keep acopy Spouse's signature. If a joint return, both must sign. ff the IRS sent you an Identity 
for your Protection PIN, 

records, enter it here 





Print/Type preparer’s name Preparer's signature 


Paid 
Preparer LESTER J. KNISPEL 
Use Only ‘Fimsrame ® BOULEVARD MANAGEMENT 


self-employed 


610002 11-30-16 Firm's address 








SCHEDULE A 
(Form 1040) 


Depar mento the Treasury 
Internal Revenue Service 


OMB No. 1545 0074 


Itemized Deductions 


> Information about Schedule A and its separate instructions is at www-irs.gov/schedulea , 20 1 6 
(99) > Attach to Form 1040. Sequence No.O7 


Name(s} shown on Form U40 Your social Securr y number 


CAITLYN M. 
Medical 

and 1 
Dental 
Expenses 3 


np 


Taxes You.) 5 
Paid 


6 
7 
8 
9 
Interest 10 
You Paid =-11 
Note: 
Your mortgage 12 
nterest 


deduct on may 13 
be mted (see 44 
nstruct ons) 


15 
Gifts to 16 
Charity 17 
f you made a 
g ft and gota 


benef t for t 18 
see nstructons 19 


Casualty and 
TheftLosses 99 


Job Expenses 21 


and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
25 
26 
27 
Other 28 
Miscellaneous 
Deductions 
29 
Total 
Itemized 
Deductions 


30 


LHA 619501 1107 16 


JENNER 
Caution: Do not nc ude expenses re mbursed or pa d by others co 

Med ca and denta expenses (see nstruct ons) 1 fe 
Enter amount from Form 1040 ne38.0 i 


Mutpy ne 2 by 10% (0 10) But fe ther you or your spouse was born before 
January 2 1952 mutpy ne 2 by 75% (0 075) nstead 













State and oca (check only one box): 
a x] ncome taxes or 

b CI Genera sa es taxes 
Rea estate taxes (see nstruct ons) 
Persona property taxes 
Other taxes Lst type and amount > 























Add nes Scthiroughy Bio isis ser aad teed incest heats ae en ws 387,514. 
Home mortgage nterest and po nts reported to you on Form 1098 STMT 1 3 10 | 35,607. 

Home mortgage nterest not reported to you on Form 1098 fpad to the person : 

from whom you bought the home see nstruct ons and show that person s name 

dent fyng no and address 

Po nts not reported to you on Form 1098 See nstruct ons for speca rues |... 

Mortgage nsurance prem ums (see nstructons) oo cccceseeccceeeeeeeeccee. 

nvestment nterest Attach Form 4952 frequ red (See nstruct ons) 

Add_nes 40 through 14 cease 35,607. 
G fts by cash or check f you made any g ft of $250 or more see nstructons ___ ie|  66,000,] STMT 

Other than by cash or check f any g ft of $250 or more see nstruct ons I aeespaaae 

You must attach Form 8283 f over $500 17] 169,400. 

Carryover from pr or year vee ia} sd 

Add_nes 16 through 18 235,400. 





Casua ty or theft_oss(es) Attach Form 4684 (See nstructons) 
Unre mbursed emp oyee expenses - job trave unon dues job educat on etc 
Attach Form 2106 or 2106-EZ f requred (See nstruct ons) > 

















Other - from st n nstruct ons Lst type and amount > 








s Form 1040 ne 38 over $155 650? 
No. Your deduct on s not mted Add the amounts n the far r ght co umn 
for nes 4 through 28 Aso enter ths amount on Form 1040 ne 40 

Yes. Your deduct on may be mted See the tem zed Deduct ons 
Worksheet n the nstruct ons to f gure the amount to enter 

f you e ect to tem ze deduct ons even though they are ess than your standard deduct on 

GMECK MEIC. 95 fas cect te EN A at OY See ell site ae calaed eins crete, 

For Paperwork Reduction Act Notice, see Form 1040 instructions. 


5 








590,901. 


10590711 789846 1255 2016.04000 JENNER, CAITLYN 1255 1 


« <_< « OMB No. 1545 0074 
Baa Cas Interest and Ordinary Dividends 016 


(Rev. January 2017) > Attach to Form 1040A or 1040. ne 
D to the Treasu: lachment 
Intomal Revenue Service (29) p> nformat on about Schedu eB and ts nstruct ons s at www.irs.gov/scheduleb . Sequence No. O08 
Name(s) shown on return Your social securr number 


CAITLYN M. JENNER 
Part I 1 Lstname of payer fany nterest s from ase er-fnanced mortgage and the buyer used the Amount 
property as a persona res dence see nstructons and stths nterestfrst Aso show that 


























Interest 
buyer s soc a secur ty number and address > 
INTERNAL REVENUE SERVICE 2,100. 
eee te 
1 

Note: f you 
rece ved a Form 
1099- NT 


Farm 1099-0 D 
or subst tute 
statement from 
a brokerage frm 
stthefrms 
name as the 
payer and enter 
the tota nterest 





















































SRE OUINON: * oie: AACA NO AIG OUNE RAN De Dg sled fac teh cee Ge teh allan at leall dio tered megan hee ak | 2 | 2,100. 
ee 3 Excudabe nterest on seres EE and US savngs bonds ssued after 1989 | 
PUAN FONTS BIS bois Sk Se a al Dak a coh care cactus Weel heien t col alana Dee 3 
4 Subtract_ne 3 from ne 2 Enter the resut here and on Form 1040A or Form 1040 nesa_ p>» | 4 | 2,100. 
Note: f ne4 s over $1500 you must comp ete Part || Amount 
Part Il 5 Lstnameofpayer > 
Ordina NATIONAL FINANCIAL SERVICES LLC 59, 
Biiccnde FROM K 1 CAIT'S WORLD, INC. (FKA WILLIAM BRUCE 
JENNER, INC 548. 
Note: f you 
rece ved a Form 
1099-D V or 
subst tute 
statement from 
a brokerage frm 
stthefrms 
name as the 
payer and enter 
the ord nary 
dv dends shown 
on that form 
—— ee eee 
6__Add the amounts on_ne 5 Enter the tota here and on Form 1040A or Form1040 ne9a .. > | 6 | 607. 












Note: f_ne6_s over $1500 you must comp ete Part 
You must comp ete ths part f you (a) had over $1 500 of taxab e nterest or ord nary dv dends (b) had a fore gn 









Part Ill account or (c) rece ved a d str but on from or were a grantor of or atransferor to a fore gn trust 

Foreign 7a At any tme durng 2016 dd you have afnanca_ nterest n ors gnature author ty over afnanca account (such 
Accounts as a bank account securt es account or brokerage account) ocated n a fore gn country? See nstructons. 
and f Yes are you requ red to f e FnCEN Form 114 Report of Fore gn Bank and Fnanc a Accounts (FBAR) 
Trusts to report that fnane a nterest or s gnature author ty? See FnCEN Form 114 and ts nstruct ons for f ng 





requ rements and except ons to those requ rements 


bf you are requ red to f e FnCEN Form 114 enter the name of the fore gn country where the fnanc.a account 
S0Gated . cnuseatincn selina > 
8 Durng 2016 dd you rece ve ad str but on from or were you the grantor of or transferor to a fore gn trust? 
ft Yes you may have to f_e Form 3520 See _nstructons 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2016 
6 


10590711 789846 1255 2016.04000 JENNER, CAITLYN 1255 1 


627501 01 12 17 





Interest and Dividend Summary 





Fore gn 
Tax Pad 








State Tax 
Wthhed 





Federal Income 
Tax Withheld. 







Cap ta Gan 
Dstrbut ons 












Qua fed 
Dvdends 





issue 
Discount OID) 


nterest 


Savings Bonds 


intereston U.S. [Tax-Exempt | Prvate Act vty | orginal 
nterest 










ast 
2,100 











CAIT'S WORLD, INC 


Name CAITLYN M, JENNER 


INTERNAL REVENUE SERVICE 
(PKA WILLIAM BRUCE JENNER 
630191 0401 16 


FROM K i 
INC) 





SCHEDULE C Profit or Loss From Business Aa 
(Form 1040) (So ¢ Propr etorst p) ibis 
Depar ment o the Treasury > nformat on about Schedu eG and ts separate nstruct ons 3 at www-irs.gov/schedulec. be 

internal Revenue Servioe (29) J> Attach to Form 1040, 1040NR, or 1041: partnersh pa genera. y must! @ Form 1065, seagenes ho. 09 


Namne-o. proprister Social security number {SSN} 


CAITLYN M. JENNER 


A Prnepa bus. ness.or profess on, ne ud ng product or serv ce (see nstruct ons) Enter code rom instructions 
PUBLISHING 


C$ Busness name. f no separate bus ness name, eave b ank, D Employer tO number (EIN), (see inotr,) 
CJ MEMOITRES LLC 

E Busnese address ( ne ud ng su te or room no.) p> 
¢ ty, town or post off ca, state, and Z P code 
Account ng mathod: (1) (2) Acerua (3) 















Other (specty) B® LL Lk 




























&  Ddyou"matera y parts pate’ n the operat on of ths bus ness durng 2016? f"No,” see nstructonsfor mton-osses —o ‘eat Yes [_] No 
H fyou started or acqu red ths bus ness durng 2016, check Mere ooo ccs ceeneeccescovesucnsstsascnsevavesneeeesnsensenesenes 
Dd_you make any payments 12016 that wou d requ re you to e Form(s) 16997 (see nstruct ons) eli tocares cit » Yes [_] to 
Fes" dd youorw yout @raqured Forms 1099? .......c.-ccccsccecccsscscsesssssesssssscessssesveesersneehessessesvessisdnssneesesuapensecivsestvettiveens ves [_| tto 
income 
Gross rece pts or sa es. See nstruct ons for ne 1 arid check the box f ths noome was reported to you on Form W 2 
and the "Statutory emp oyee” box on that form was checked oc ccesssvssscsasseecsssesnenevansersunsnesessneeesensene 441,667. 
Be. ERT AG GPT aces sss ycaadaapnnn abu hudad obo lb donee Sap cob Nuns GaadDAAbd nap cap ot apace lbsentester am vdbehavadien eed acs 
Pe RAPT POR IOUT SIN aca cLevsee cee ts cacy tance te att nl tua feos uate tnclsanpenstaonca nena eas 441,667. 
4 Gostofgoods sod (From 642) acs scescesccsussuneusvsssscvssecsasseisnsisetecsadssbeseeseesustncsveeersemnesenssesennstereusencendepasoues 
§ Gross proft, Subtract ne 4 from NOS occ ccscsscsevecseessecseccuesassasssesssvsssaensvesseens £1,007. 
& Other ncome, ne ud ng federa and state gaso ne or fue tax cred t or refund (see nstructons) eee 
7 Gross noome. Add Nes 5 and 6 ....., ccs scsccssessscsecosssssestsencisssavensseuns sacs stoni ted sitasdsessevssvestvststanssasensainanancedtesssiovtes $41,667. 
r Expenses. Enter expenses for business use of your home only on line 30 
8 | Off ce expense __. 
9 Car and truck expenses aaa 49 Pens onand proft shar ngp wo 
(988 NSHUCTONS) sos ccesesecouseueve 20 = Rentor ease (see nstruct ons}: 
WW Commssonsandfees Kl eee a Vehces, mach nery, and equ pment 
44 Contract abor (gee nstructons) Pp b Other bus ness property 
a 2 2] Reparsand mantenance 
¥8 ~—-Deprecat on and sect.on 179 22 Supp es{not nouded nPart } 
expense deduct on (not neuded n a 23 aKOS ANG COMSES ec cecsseccenteaseeene O00. 
Part )(see nstructons) ooo io. rave, tea s, and enterta nment: 
14 Emp oyee beneft programs (other 2 SSS Regie acetates 5,471. 
HAN OM ETO) se ceseeuenncecnens Deduct be meas and 
15 nsurance-(other than heath) oo... ef enterta nment (see astructons) ow. 16. 
16 terest: i ; | pT ee 
a Mortgaga(pa d to banks, ete.) 26 Wages (ess.emp oyment credts) _. 
I ne 27 a Other expenses (from ne 48)... J, 3105 
17 Lega and profess ona serves... b Reserved fortutureuse | 27 | 
28 Tota expenses before expenses for bus ness use ofhome.Add nes through 27a oc ccccessesseeseeeeeneecuee > | 28. | RLS, ‘ 
29 enfatve proftor (oss), Subtract ne 2B AM ET cs sassscccsesssceseacussbenteusunsarneentuncestecturetinesstaenansnenteis 29 | ibid. 


30s Expenses for bus ness use of your home. Do not report these expenses @ sewhere, Attach Form 8829 
unass usng thes mp fed method (see nstruct ons). 
Simp fed method f ers ony: enter the tota square footage of; (a) your home: 
and (b) the part of your home used for bus ness: 7 
Use the S mp fed Method Worksheet nthe nstruct ons to f gure the amounttoenteron ne3Q oo eeeceeeeee 
$1 = Net proft. or { oas), Subtract ne 30 from ne 29, 
# fa proft, enter on both Form 1040, ne i2(or Form f040NR, ne 18)and on Schedue SE, ne 2. 
(1 you-checked the box on ne 1, see nstruct ons). Estates and trusts, enter on Form 1041, se 3. 12,515. 
@ {4 08s, you mustgo to ne 92, 
$2 sf you have a. ogs, check the box that descr bes your nvastment n ths act vty (see nstruct ons). 
 fyou checked 32a, enter the oss on both Form 1040, ne 12, (or Form 1040NR, ne 13) and on Schedu e SE, ne 2. } saa [_] Saree 
( fyou checked the boxon ne 1,see the ne $1 nstruct ons). Estates and trusts, enter on Form 1041, ne 3, sap [_] Senet 
* tyou checked 32b, you must attach Form 6198. Your oss may be m ted. 
LHA For Paperwork Reduct on Act Not ce, sae the separate netruct ons. Schedu ¢ G (Form 1040) 2016 
620001 14 07 16 
7 


10590711 789846 1255 2016.04000 JENNER, CAITLYN 1255 1 


CAITLYN M. JENNER 





Schedu e C (Form 1040) 2016 
| Part Ill 
33 Method(s) used to 
va ue cos ng nventory: a C_] Cost b C] Lower of cost or market ¢ [=] Other (attach exp anat on) 


Page 2 













34 Was there any change n determnng quant tes, costs, or va uat ons between open ng and c os ng nventory? 


HEV es AUTERED ONDE ANAE OW oth hs 8 Race ae i SE ar lg as MN ad Onl hee tes cep C] Yes [_] No 





| Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562, 
43 When dd you pace your veh ce n serv ce for bus ness purposes? (month, day, year) > / / 
44 Of the tota number of m es you drove your veh ce dur ng 2046, enter the number of m es you used your veh ¢ e for: 
a Bus ness b Commut ng ¢ Other 


Abacos daeecedebtetutsseatebastidae.daldaseih letitesitusiuderesabit cgaede Aessevaataet’ Cc] Yes C] No 









45 Was your vehc e ava ab e for persona use dur ng off duty hours? 


















46 Do you (or your spouse) have another veh ce ava ab efor persona USO? nn ccc cccscsssssssssssteveseeseecessetieseseeeeeecc. C] Yes C] No 

47a Do you have ev dence to support your deduct on? oo ccessssesssesuussvssssssssesseseetectasssseeeeiteeteseeseteee [_]yes [_]No 

b f"Yes," s the ev dence wr tten? . |_| Yes |_| No 

Other Expenses. List below business expenses not included on lines 8-26 or line 30. 

AGENT FEES 5,000. 
a 

GROSS RECEIPTS FEE 2,500. 
eee 

TRANSCRIBING 3,536. 
eee 

WRITING FEES 408,334. 
eee 
a re ee 

48 Tota other expenses. Enter here and on 278 ooo ceccccscecsccsccsscssses ses scsucssssssessecsscssecsseees cee cece coos. lal 419,370. 

620002 1107 16 Schedu e ¢ (Form 1040) 2016 
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SCHEDULE E 
(Form 1040) 


Depar mento the Treasury 
Internal Revenue Service (99) 






Supplemental Income and Loss OMB No. 1945-0074 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.} 20 1 6 
> Attach to Form 1040, 1040NR, or Form 1044. 
Information about Schedule E and its separate instructions is at www.irs.gov/schedulee. 














Attachment 
Sequence No. 1 3 










Name(s) shown on return our social security number 








CAITLYN M. JENNER 
Part t| Income or Loss From E Royalties Note: f you are nthe bus ness of rent ng persona property use 
Schedule C or C-EZ (see nstruct ons) fyou are an ndvdua report farm renta ncome or oss from Form 4885 on page2 ne40 





A Dd you make any payments n 2016 that wou d requ re you to f e Form(s) 1099? (see nstruct ons) Yes LX! No 
Bf Yes ddyouorw_youf erequred Forms 1099? [ Yes No 
ta} Phys ca_address of each property (street cty state ZP code 


A ROYALTIES NO SITUS 






































B 

Cc 

tb 2 For each renta rea estate property sted QJV 
fon tbe oid 2)". Siew toate nate ee cosa ead 

A ee = Oe ony f you meet the requ rements to f e as Al cf 

B | t—s—sSY aqua fed jont venture See nstruct ons 

c pees 

Type of Property: 

1 SngeFam y Res dence 3 Vacat on/Short-Term Renta 5 Land 7 Sef-Renta 

2 _Mut-Fam y Res dence 4 Commerca 6 Royate 8 Other (descr be 


Income: 


3 Rents rece ved 
4 _Royates rece ved 
Expenses: 











Management fees 
12 Mortgage nterest pad to banks etc (see nstruct ons) 
13 Other nterest 
Repa rs 








18 Deprec at on expense or dep et on 
19 Other ( st) > 
20 Tota expenses Add nesSthrough19 ee 
21 Subtract ne 20 from ne 3 (rents) and/or 4 (royates) fresut sa 

(oss) see nstruct ons to fnd out f you must f e Form 6198 
22 Deductberenta rea estate oss after mtaton fany on 

Form 8582 (see struct OMS) ooo cco ccecceceeseceseecesecnestsaveseseseaves 
23a Tota ofa amounts reported on ne3fora renta propertes 
Tota ofa amounts reported on ne4 fora royaty propert es 
Tota ofa amounts reported on ne 12 fora propertes 
Tota ofa amounts reported on ne18 fora propertes 
Tota of a amounts reported on ne 20 fora propertes 
24 Income.Add post ve amounts shown on ne21 Donot ncudeany osses | 24 | 
25 Losses, Add royaty osses from ne 21 and renta rea estate osses from ne 22 Entertota osses here | 25 | 
26 Total rental real estate and royalty income or (loss). Comb ne nes 24 and 25 Enter the resuthere f Parts 

V and ne 40 on page 2 do not appy to you aso enter ths amount on Form 1040 ne17 or Form 1040NR ne 

18 Otherwse ncude ths amount nthe tota on ne 41 on page 2 12. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2016 
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Schedule E (Form 1040) 2016 Attachment Sequence No. 13 Page 2 
; Your soc a secur ty number 














CAITLYN M. JENNER 
Caut on: he RS compares amounts reported on your tax return w th amounts shown on Schedu e 
Part Il 


bul 


(s)K 1. 
ncome or Loss From Partnerships and S Corporations Note: f you report a oss from an atr sk act v ty for whch 
any amount s not atrsk you must check coumn (e) on ne 28 and attach Form 6198. See nstruct ons 
27 ~~ Are you report ng any oss nota owed na pr or year due to the at r sk, excess farm oss, or bass m tat ons, a pr or year una owed oss froma 
pass ve act v ty (f that oss was not reported on Form 8582), or unre mbursed partnershp expenses? CI Yes No 
f you answered "Yes," see _nstruct ons before comp et ng ths sect on. 


28 N (ben er P g NO) Sree 
7 at nership; n 
bi GS corpo ion} partnership 









o- 
a 








(d) Emp oyer (e) Check i 


any amount is 
dent f cat on number not at risk 
































A| CAIT'S WORLD, INC. (FKA WILLIAM BRUCE pe 
B| JENNER, INC) 7 fe 
2 eee eee Le | 
Sa ra [eeceae sa 
Passive Income and Loss Nonpassive Income and Loss 
(f) Pass ve oss a owed (9) Pass ve ncome (j) Nonpass ve ncome 
(attach Form 8582 f requ red) from Schedu eK 1 from SchedueK 1 educt on from Form 4562 from SchedueK 1 
ne ees eee ee 
Bl. - 2,395. 511,872. 
eae (eae (er nes: 
DO et 


511,872. 


33 (a) Name (b) Emp oyer 


dent f cat on number 
8 Sa a ee aa 
Be ee eee 
Passive Income and Loss Nonpassive Income and Loss 





(c) Pass ve deduct on or oss a owed (d) Pass ve ncome (e) Deduct on or oss (f) Other ncome from 
(attach Form 8582 f requ red) from Schedu e K 1 from Schedu eK 1 Schedu eK 1 


Lok a 





85 Add coumns (d) and (f) of ne 34a 
36 Add coumns (c) and (e) of ne 34b 
37 __Tota estate and trust ncome or ( oss). Comb ne nes 35 and 36. Enter the resu t here and nc ude nthe tota on ne 41 be ow 
art IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 

















(b) Emp oyer CyExcess Neus on trom | (d) axabe ncome (net (e) ncome from 
38 (a) Name dent f cat on number gage He oss) fog eed es Q, Schedu es Q, ne 3b 







509,489. 
i i ] 







42  Reconc aton of farm ng andfshng neome. Enter your gross farm ng and fshng ncome | 7 
reported on Form 4835, ne 7; Schedue K 1 (Form 1065), box 14, code B; Schedue K 1 8 : 
(Form 1120S), box 17, code V; and Schedu e K 1 (Form 1041), box 14, code F (see ins ructions} | 42 | : 
43 Recone atonforrea estate profess ona s.1 you were a real es ate pro essional (see ins ructions), 


enter the net income or (loss) you reported anywhere on Form 1040 or Form 1040NR rom all rental real es ate 





activities in which you materially participated under the passive activity loss rules 





ia : 
orm 1 





Schedu e E (F 040) 2016 
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2016 Income from Passthroughs 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 
I.D. NUMBER: 

TYPE: S CORPORATION 

ACTIVITY INFORMATION: 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, 
INC) 


TRADE OR BUSINESS MATERIAL PARTICIPATION 
ORDINARY INCOME (LOSS) 


TOTAL NONPASSIVE INCOME (LOSS) 


SECTION 179 AND CARRYOVER 


TOTAL SECTION 179 EXPENSE 


TAX PREFERENCE ITEMS: 
DEPRECIATION ADJUSTMENT 
OTHER K 1 INFORMATION: 


ORDINARY DIVIDENDS 
MEDICAL INSURANCE 
INVESTMENT INCOME 
NONDEDUCTIBLE EXPENSES 
SE EARNINGS 


628021 04 01 16 
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511,872. 
511,872. 


2,395. 


2,395. 


3,738. 


548, 


10,269. 


548. 


18,000. 
1,910,269. 


1255 


1 


Schedu e SE (Form 1040) 2016 Attachment Sequence No. 17 
Name of person w th self-employment ncome (as shown on Form 1040 or Form 1040NR) Soc a secur ty number of 
person w th self-employment 











CAITLYN M. JENNER 
Section B - Long Schedule SE 
(Part 


Parti Self-Employment Tax 
Note. f your ony ncome subject to se f-emp oyment tax s church employee income, see nstruct ons Aso see nstruct ons for the defn ton of 
church emp oyee ncome 








A fyou areamnster member of a re g ous order or Chr st an Sc ence pract t oner and you f ed Form 4361 but you had $400 or 
more of other net earn ngs from se f-emp oyment check here and cont nue w th Part 
ta Net farm proft or (oss) from Schedue F ne 34 and farm partnersh ps Schedu e K-1 (Form 1065) 
box 14 codeA Note. Skp nes 1a and 1b f you use the farm opt ona method (see nstruct ons) la 


b fyourece ved soca secur ty retrement ordsab ty benefts enter the amount of Conservat on Reserve 
Program payments nc uded on SchedueF ne 4b or sted on Schedue K-1 (Form 1065) box 20 codeZ _. 
2 Net proft or (oss) from SchedueC ne31 SchedueC-EZ ne3 Schedue K-1 (Form 1065) box 14 codeA 
(other than farm ng) and Schedu e K-1 (Form 1065-B) box 9 code J1 Mnsters and members of re g ous 


orders see nstruct ons for types of ncome to report on ths ne See nstruct ons for other ncome to report 














12,515. 
3 12,515. 
4a f ne3 smorethanzero mutpy ne3 by 92 35% (0 9235) Otherwse enteramountfrom ne3 __. 11,558. 
Note. f ne 4a s ess than $400 due to Conservat on Reserve Program payments on ne 1b see nstruct ons 
f you eect one or both of the opt ona methods enter the tota of nes15and17 here eee 
Comb ne nes 4a and 4b f ess than $400 stop you do not owe se f-emp oyment tax Exception. 
f ess than $400 and you had church employee income, enter -O- and cont nue. oo... eee eeereeeereerees > 11,558. 
5a Enter your church employee income from Form W-2 See nstruct ons 
for def nton of church emp oyee NCOME ooo ccccccccceceeceeeececsetsstsesceece 5a 
b Mutpy ne Sa by 92 35% (0 9235) f ess than $100 emter Oe ccc ceccsestsstesesseseesesrsenssseneentsesees 
GB Add eS 4 ANd SO occ eccssscssscccsssssssseccsnsusessecsecsssssseccnssnseseceusnsvessessesnsserectessssussssssranuuesessssnnusecesesseeteet 11,558. 
7 Maxmum amount of comb ned wages and se f-emp oyment earn ngs subject to soc a secur ty tax or 
the 6 2% port on of the 7 65% ra road ret rement (ter 1) tax for 2016 cc ecccecececccccsscenseceeeeeeetseveeens 118 500 00 


8a Tota soca secur ty wages and t ps (tota of boxes 3 and 7 on Form(s) 
W-2) and ra road ret rement (t er 1) compensat on f$118 500 or more skp 
nes Bb through 10 and goto MEW ccc cccccssssssssssssssssssssseteees 8a 118,623. 
b Unreported t ps subject to soca secur ty tax (from Form 4137 ne 10) 
c Wages subject to soc a secur ty tax (from Form 8919 ne 10) 
Add) ‘nes:Ba Sb! and Se: o otk sos. zh aid sha ivcbteasis MiessSdacksadhns tte Duacaacuerestignsaxpeeveai start iseadsk ora ae aeadhe eels ated 
9 Subtract ne 8d from ne7 fzeroor ess enter -0-hereandon ne10 andgoto neil... 
10 Mutpy the smaller of ne6or neQ by 12 4% (0 124) 
11 -Mutpy ne-6 by. 29%: (0 029) fees.) Ae Ae ohana nels nie aan Maan tat ote utihath a atsae tt eredeefiaeeeteddes 
12 Self-employment tax. Add nes 10 and 11 Enter here and on Form 1040, line 57, or Form 1040NR, line 55 
13 Deduction for one-half of self-employment tax. i ill i 
Mutpy ne 12 by 50% (0 50) Enter the resu t here and on oo 
Form 1040, line 27, or Form 1040NR, line 27). 
i) Optional Methods To Figure Net Earnings (see _nstruct ons) 
Farm Optional Method. You may use th s method only f(a) your gross farm ncome! was not more than $7 560 or 
(b) your net farm prof ts? were ess than $5 457 
14 = Max mum noome for opt oma Methods occ cccccccccsecseseeseesesecsenenscseeecuesaececsesseaeeecaeceeeecenssiesaeeeeaeeseess 5 040 00 
15 Enter the smaller of two-th rds (2/3) of gross farm neome! (not ess than zero) or $5 040 Aso ncude 
THs: AMOUNT ON NE 4D: ADOVE cov vecercc ci Mobs cae eb ce icoctstasiean 300s cacedundatiesaavtanansnscinsdebossadeseciseiebdeahdnensicaldgss ise8 00s 








13 168. 





Nonfarm Optional Method. You may use th s method only f(a) your net nonfarm prof ts* were ess than $5 457 

and aso ess than 72 189% of your gross nonfarm ncome’* and (b) you had net earn ngs from se f-emp oyment of 

at east $400 n 2 of the pror3 years Caution. You may use th s method no more than f ve t mes 

16° -Subtract-:netS:from ne 14 5 on bts nee ehaticcredeiai is e igs eal pan as eee ane ne lites 

17 ‘Enter the smaller of two-th rds (2/3) of gross nonfarm ncome‘ (not ess than zero) or the amount on 
ne 16 Aso ncude ths amount on ne 4b above 


1 From Sch. F, ne9, and Sch. K 1 (Form 1065), box 14, code B. 3 From Sch.C, ne3%;Sch.C EZ, ne 3;Sch.K 1 (Form 1065), box 14, code A; 


2 From Sch. F, ne 34, and Sch. K 1 (Form 1065), box 14, code A _mnus the and Sch. K 1 (Form 1065 B), box 9, code J1. 
amount you wou d have entered on ne 1b had you not used the opt ona 4 From Sch.C, ne7;Sch.C EZ, ne 1;Sch.K 1 (Form 1065), box 14, code C; 
method. and Sch. K 1 (Form 1065 B), box 9, code J2. 
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DOES NOT APPLY 


. 9s ie se OMB No. 1545 0074 
fos 6251 Alternative Minimum Tax - Individuals 701 6 
Depar mento the Treasury > Information about Form 6251 and its separate instructions is at www.irs.gov/form6251. Aiaennicrs 
Internal Revenue Service (99) Attach to Form 1040 or Form 1040NR. Sequence No.g2 
Name(s) shown on Form 1040 or Form 1040NR Your soc a secur ty number 


CAITLYN M. JENNER 
PR Alternative Minimum Taxable Income 
1 ff ng Schedu eA (Form 1040) enter the amount from Form 1040 ne41 and goto ne2 Otherwse enter the i 
amount from Form 1040 ne38 and goto ne7 (f ess than zero enter as a negat ve amount ) 1 1,922,513. 
2 Medca and denta f you or your spouse was 65 or o der enter the smaller of Schedu e A (Form 1040) ne4 lal 





or 25% (0 025) of Form 1040 ne38 fzeroor ess enter-O- cee ccececeveecetesee costo betes bese. 0. 

3 Taxes from Schedu eA (Form 1040) MEQ oc cccsssscssssssecsseesnsssensunnaseeusssnesiasssssussesenissssnuessssesase 3 | 387,514, 
4 
5 
6 67,620. 
7 33,734. 
8 nvestment nterest expense (d fference between regu ar tax and AMT) 
9 Dep eton (dfference between regu ar tax and AMT) cc cccssssssvsssssessssiseuussasssassaseeee 

10 Net operat ng oss deduct on from Form 1040 ne21 Enterasapostve amount _ 7 

11 Aternat ve tax net operat ng OSS educt On ccc cccssecsucsrecaverscssarecsecseessaressusesecseevesiessesitestesveseeseeess 

12 nterest from spec fed pr vate act v ty bonds exempt fromthe reguartax 

13 Qua fedsma busness stock see nstructons sh 

14 Exerc se of ncent ve stock opt ons (excess of AMT ncome overreguartax ncome) | 44 | 

15 Estates and trusts (amount from Schedu e K-1 (Form 1041) box 12 codeA) | 15 | 

16 Eectng arge partnersh ps (amount from Schedu e K-1 (Form 1065-B) Dox 6) oc cccccscccececececueceveceecevecses 46 | 

17 Dspos ton of property (d fference between AMT andreguartaxganoross) 

18 Deprec at on on assets p aced n serv ce after 1986 (d fference between regu ar tax and AMT) 3 ,138. 


19 Pass ve act vt es (d fference between AMT and regu ar tax ncome or oss) 
20 Loss m tat ons (d fference between AMT and regu ar tax ncome or oss) 
21 Creu aton costs (d fference between regu ar tax and AMT) 

22 Long-term contracts (d fference between AMT and regu ar tax ncome) 

23 Mnng costs (d fference between regu ar tax and AMT) 





28 Alternative minimum taxable income. Comb ne nes 1 through 27 (f marred f ng separatey and ne 28 s 
more than $247 450 see nstruct OMS) occ cccccccccccececscsceseseeseussssssesessaseisssasesssessescscssescysisessisiteveesesesvesese 2,212,411. 
Part Il | Alternative Minimum Tax (AMT, 


29 Exempton (f you were under age 24 at the end of 2016 see nstruct ons) 
IF your filing status is... AND line 28 is not over... THEN enter on line 29... 
Sng e or head of househo d $119 700 ... $53 900 






Marredf ngjonty or qua fyngwdowler) .. 158700 83800 = = burr : 
Marredf ngseparatey PO BOO on tel eis sarees 41 900 0. 
f ne 28 s over the amount shown above for your f ng status see nstruct ons 

30 Subtract line 29 rom line 28.] more than zero, go to line 31.1 zero or less, enter 0 here and on [ines 31, 33, and 35, and go to line 34 2 1 2 1 2 t 4 1 1 ° 


31 © fyou are f ng Form 2555 or 2555-EZ see nstruct ons for the amount to enter 
® f you reported cap ta gan d str butons drecty on Form 1040 ne 13 you reported qua fed dv dends 
on Form 1040 ne 9b or you had aganon both nes 15 and 16 of Schedu e D (Form 1040) (as ref gured 
forthe AMT fnecessary) compete Part on page 2 and enter the amount from ne 64 here b 615,749 
® All others: f ne 30 s $186 300 or ess ($93 150 or ess f marredf ng separate y) mutpy ne 30 by 7 ~ 
26% (0 26) Otherwse mutpy ne 30 by 28% (0 28) and subtract $3 726 ($1 863 fmarredf ng 


separate y) from the resut ) 
32 Aternat ve mn mum tax fore gn tax credt (see nstructons) 
33 Tentat ve mnmum tax Subtract ne 32 from ne 31 615 1 749. 


34 Add Form 1040 ne 44 (mnus any tax from Form 4972) and Form 1040 ne 46 Subtract from the resu t any 
fore gn tax credt from Form 1040 ne48 f you used Sch J to f gure your tax on Form 1040 ne 44 ref gure 


that tax w thout us ng Schedu e J before comp etng ths ne (see nstructons) 717,485. 
35_AMT. Subtract_ne 34 from_ne 33_fzero or_ess enter -0- Enter here and on Form 1040 ne45 Q. 
619481 120716 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2016) 
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Form 6251 (2016 CAITLYN M. JENNER 
Tax Computation Using Maximum Capital Gains Rates 
Compete Part _ony f you are requ red to do so by_ne 31 or by the Fore gn Earned ncome Tax Worksheet n the nstruct ons 
36 Enter the amount from Form 6251 ne30 fyou aref ng Form 2555 or 2555-EZ enter the amount from 
ne 3 of the worksheet nthe nstructons for MEST cc ccccececssvecssessesevecceseseeeseessveeevsteeececscssseseeees 
37 Enter the amount from ne 6 of the Qua fed Dv dends and Cap ta Gan Tax Worksheet n the nstruct ons 
for Form 1040 ne44 orthe amount from ne 13 of the Schedu e D Tax Worksheet n the nstruct ons for 
Schedu e D (Form 1040) wh chever app es (as ref gured for the AMT f necessary) (see nstructons) f 
you are f ng Form 2555 or 2555-EZ see nstruct ons for the amount to enter 
38 Enter the amount from Schedu e D (Form 1040) ne 19 {as ref gured forthe AMT f necessary) (see 
nstruct ons) f you aref ng Form 2555 or 2555-EZ see nstructons forthe amounttoenter 
39 fyou dd not comp ete a Schedu e D Tax Worksheet for the regu ar tax or the AMT enter the amount 
from ne 37 Otherwse add nes 37 and 38 and enter the smaller of that resut or the amount from ne 
10 of the Schedu e D Tax Worksheet (as ref gured for the AMT fnecessary) f you aref ng Form 2555 or 
2555-EZ see nstruct ons for the amount to enter 
40 Enter the smaller of ne 36 or ne 39 
AL DARN AGt HSAO HO “HOMO: Senin wuehacine ls Medi as cent Bae Cras Aer Teal see RS Mall geo 
42 f ne41 s$186 300 or ess ($93 150 or ess fmarredf ng separatey) mutpy ne 41 by 26% (0 26) Otherwse 





Page 2 









43 Enter 
© $75 300 f marred f ngjonty or qua fy ng w dow(er) 
© $37 650 fsngeormarredf ng separate y or } 
© $50 400 f head of househo d 

44 Enter the amount from ne 7 of the Qua fed Dv dends and Cap ta Gan Tax Worksheet n the nstruct ons 
for Form 1040 ne 44 or the amount from ne 14 of the Schedu e D Tax Worksheet n the nstruct ons for 
Schedu e D (Form 1040) wh chever app es (as f gured for the regu ar tax) f you dd not comp ete e ther 
worksheet for the regu ar tax enter the amount from Form 1040 ne 43 fzeroor ess enter-0- fyou 
are f ng Form 2555 or 2555-EZ see nstruct ons for the amount to enter 

45 Subtract ne 44 from ne43 fzero or ess enter -0- 

46 Enter the smaller of ne 36 or ne 37 





49 Enter 


© $415 050 fsnge 
© $233 475 f marred f ng separate y 
© $466 950 fmarredf ng jonty or qua fyng wdowler) fosvcrrcrsrrsrreesteeetsteteetsteeersesteee tase tententesete tener cesses 


© $441 000 f head of househo d Pa 
50 Enter the amount from 6 40 cc ceccceccescsceescsssesevavevecesvessvevsesevavevavavatsevavecetssssvevssittestisieitetsveveccsees 
51 Enter the amount from ne 7 of the Qua fed Dv dends and Cap ta Gan Tax Worksheet n the nstruct ons 

for Form 1040 ne 44 or the amount from ne 19 of the Schedu e D Tax Worksheet wh chever app es 

(as f gured for the regu ar tax) f you dd not comp ete e ther worksheet for the regu ar tax enter the 

amount from Form 1040 ne43 fzeroor ess enter-0- fyou are f ng Form 2555 or Form 2555-EZ 

see nstruct ons for the amount to enter 51 
52 Add ne50 and ne 51 
53 
54 Enterthe sma erof ne48or ne 53 
55 Mutpy ne 54 by 15% (0 15) 
56 Add nes47and54 2. 

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. 
57 Subtract ne 56 from ne 46 
58 Mutpy ne57 by 20% (0 20) | 58 | 

If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. fas 

| 60 | 














59 Add nes 41 56 and 57 
60 Subtract ne 59 from ne 36 








BT Wap te CO By SENG (O28) ascot occ tase tases achie Bias auactnsce uminicecctonetlaxeraebacsans > 

62 Add nes 42 55 58 and 61 ie | 62 | 

63 f ne36 s $186 300 or ess ($93 150 or ess f marredf ng separate y) mutpy ne 36 by 26% (0 26) Val 
Otherwse mutpy ne 36 by 28% (0 28) and subtract $3 726 ($1 863 f marred f ng separate y) from the resut. 

64 Enter the smaller of ne 62 or ne 63 here and on ne31 fyouaref ng Form 2555 or 2555-EZ do not enter lial 
ths amount on_ne31_nstead_ enter ton ne 4 of the worksheet_nthe nstructons for ne31 


619591 12 07 16 Form 6251 (2016) 
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OMB No. 1545 0074 


2016 


Attachment 
Sequence No. 71 


Additional Medicare Tax 


> If any line does not apply to you, leave it blank. See separate instructions. 
> Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. 
b> Information about Form 8959 and its instructions is at www.irs.gov/form8959. 


rom 8999 


Depar mento the Treasury 
Internal Revenue Service 
















Name(s) shown on return 
CAITLYN M. JENNER 

Partl| Additional Medicare Tax on Medicare Wages 
1 Med care wages and t ps from Form W-2 box5 f you have 

more than one Form W-2 enter the tota of the amounts 

TROP DOKD 9 at Tite hee sD Sa alah uct Oe ec ole Sal Bo og 
Unreported t ps from Form 4137 ne6 
Wages from Form 8919 ne6& 
Add _ nes 1 through 3 
Enter the fo owng amount for your f ng status 
Marr ed f ng jonty 


Your social security number 


idl 1,900,123. 
ee 


| 2 | 
2 eee 
4 | 1,900,123.) 


q 200,000.] = 


7__Addtona Med care Tax on Med care wages Mutpy ne6 by 09% (0 009) Enter here and go to Part 
_Part ll) Additional Medicare Tax on Self-Employment Income 


8 Sefemp oyment ncome from Schedu e SE (Form 1040) / 
SectonA ne4 orSectonB neé6 fyouhada oss enter : 
-0- (Form 1040-PR and Form 1040-SS f ers see nstructons) 11,558.) 
9 Enter the fo owng amount for your f ng status 
Marred f ng jomty io iceccceeesesesseseeen $250 000 
Marredf ngseparatey ooo cccccseccecereee $125 000 
Snge Head of househod or Qua fyngwdow(er) $200000. 200,000. 


10 Enterthe amount from ne4o OLE rT eee ae Pep 1,900,12 3: 


11 Subtract ne10 from neQ fzeroor ess enter -0- 
12 Subtract ne 11 from ne 8 fzero or ESS OMtEr Oe ccc ccccessssesssessovesssesesievesesevesatesesesecesteeetteeeeeeseeeeces 
13 Addtona Med care Tax on se f-emp oyment ncome Mutpy ne 12 by 0 9% (0 009) Enter 

here and go to Part 



























apon 


$250 000 
$125 000 

Snge Head of househod or Qua fy ng w dow(er) $200 000 
6 Subtract ne5 from ne4 fzeroor ess enter -0- 







Marr ed f ng separate y 









11,558. 


till Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 


14 Ra road ret rement (RRTA) compensat on and t ps from 
Form(s) W-2 box 14 (see mstruct OMS) occ ccccscasecsssesssecsstesssecensessecesseesesee 14 


15 Enter the fo owng amount for your f ng status : 
Marredf ng jomty i lcceeeeeeteeeee $250 000 
Marredf ng separatey eee $125 000 
Snge Head of househod or Qua fyng wdowfer) $200000 ( 


16 Subtract ne 15 from ne14 fzero or ess ember Oe oc ccec cco seseevessvevveteeuteeseesectitestece eee. 
17 Addtona Med care Tax on ra road ret rement (RRTA) compensat on Mut Py ne 16 by ea 
17 








18 Add nes7 13 and17 Aso ncude ths amount on Form 1040 ne 62 (Form 1040NR 
1040-PR_ and 1040-SS f_ers_see_nstruct ons) and goto Part V .. 
{ Withholding Reconciliation 
19 Med care tax w thhe d from Form W-2 box 6 f you have more than 
one Form W-2 enter the tota of the amounts from box6 
20 Enter the amount from MeO cc ccecssessseesessestssessuestestessesnesstesessesseseess 
21 Mutpy ne 20 by 1 45% (00145) Ths s your regu ar 
Med care tax wthho dng on Med care wages ee 21 27,552. 
22 Subtract ne21 from ne19 fzeroor ess enter-0- Ths s your Addtona Med care Tax 
wthho ding on Med care wages occ cccccccccccsscssssscsesesesevssessecatessessestesssssesteatseveeresissrsiseitesseseevieseteeteeeeee. 
23 Addtona Med care Tax w thho dng on ra road ret rement (RRTA) compensat on from Form 
W-2 box 14 (see nstruct ons) 
24 Total Additional Medicare Tax withholding. Add nes 22 and 23 Aso ncudeths 
amount wth federa ncome tax wthhodng on Form 1040 ne 64 (Form 1040NR 1040-PR 
and 1040-SS f ers see mstruct OMS) ooo ee 15,300. 
623111 1005 16 LHA For Paperwork Reduction Act Notice, see your tax return instructions, Form 8959 (2016) 
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15,405. 









15,300. 














OMB No, 1545 2227 


2016 


Attachment 
Sequence No. 72 


Net Investment Income Tax - 
Individuals, Estates, and Trusts 


> Attach to your tax return. 
> Information about Form 8960 and its separate instructions is at www.irs.gov/form8960. 
Name(s) shown on your tax return 
CAITLYN M. JENNER 
Part I ~ Investment Income L_J Sect on 6013(g) e ect on (see nstruct ons) 
Sect on 6013(h) e ect on (see nstruct ons) 
Regu at ons sect on 1 1411-10(g) e ect on (see nstruct ons) 








rom 8960 


Depar mento the Treasury 
Internal Revenue Service (Q9) 












Your social security number or EIN 



















































1 Taxabe nterest (see mstruct OMS) ccc cccececeececetececececvevesevativeseetececetesbebete cite be be bebe bebe 2,100. 
2  Ordnary dvdends (see nstructons) 607. 
3. “Annutes (See nstruichOns): fi. Jo8 aediceseess cesgee Secseaceancceons cla oe Seba ae leas hen PGA os grees dota venatssSeleles cadet 
4a Renta rea estate royates partnershps S corporat ons trusts 
Bie (46S: SMMC OMB) (5 ae ao eto is Atl cla phage atic eh 4a 509,489. 
b Adjustment for net ncome or oss der ved n the ord nary course of heal « seeaes. 
a non-sect on 1411 trade or bus ness (see nstruct ons) STATEMENT 18 509 1 489. 
c Combine nes 4a:and Ab... ss Aes ices tyelecte adie ad secdsd, sete, dottecgtuss sonends le, Snag odes eaie cae a heeeed oe udecceven QO. 
5a Net ganor oss from dsposton of property (see nstructons) 5a 
b Net ganor oss from d spost on of property that s not subject to 
net nvestment ncome tax (see nstructons) (oo 
¢ Adjustment from d spos ton of partnersh p nterest or S corporat on 
StOCK (SEE MStTUCT OMS) ec cccccececcscsccesesessusscsuessesecseceversscareseeseesereeneeves 
Comb ne mes 5a throug oC occ ccccscssessesessnevesscsvssvsssuresssnesecsusevevsrssessusavsneatsueatsavansresasaseasanssesveseesses 
6 Adjustments to nvestment ncome for certan CFCs and PF Cs (see nstruct ons) 
7 
8 Tota_nvestment ncome Combne_nes 1 2.3 4c 5d 6 and7 2,/07. 
Partll Investment Expenses Allocable to Investment Income and Modifications 
9a __nvestment nterest expenses (see nstructons) cee eece 
b State oca and fore gn ncome tax (see hstruct ons) 
c¢ Msce aneous nvestment expenses (see nstruct ons) 
d Add nes 9a 9b and 9c 359. 
10 Addtona mod fcatons (see nstruct ons) 
11___ Tota _ deduct ons and mod fcatons Add_nes 9d and 10. 359. 





‘Part lll, Tax Computation 
12 Net nvestment ncome Subtract Part ne11fromPart ne8 ndvduascompete nes 13- 
17 Estates and trusts comp ete nes 18a-21 fzeroor ess enter -0- 
Individuals: 
13. Mod fed adjusted gross ncome (see nstructons) 
14 Threshod based onf ng status (see nstructons) |. 
15 Subtract ne14from ne13 fzeroor ess enter -0- 115 | 2,313,414.) 
AG.» Enter the sini ero aie F2 Or MONG fac atcsseaydes hlote Se nisin cer 2 Acta secre sds oslwasbeosl necro 
17 Net nvestment ncome tax for ndvduas Mutpy ne 16 by 3 8% (038) Enter here and 
include on your tax return (see nstruct ons) 
Estates and Trusts: 
18a Net nvestment ncome ( ne 12 above) 











2,513,414. 
| 44 | 200,000. 





















2,348. 


b Deduct ons for d str but ons of net nvestment ncome and 
deduct ons under sect on 642(c) (see nstruct ONS) oc cccceccceceeeeceeseeee 
c Und strbuted net nvestment ncome Subtract ne 18b from 18a (see 
nstructons) fzeroor ess enter-O- oc cocccecccceeescasceveceececeeceeeeeeeees 
19a Adjusted gross ncome (see nstructons) lc ccccecceceesesceececeecesese 
b Hghest tax bracket for estates and trusts for the year (see 
nstruct ons) 
c Subtract ne19b from ne19a fzeroor ess enter-0- _ 
20 Enter the sma erof ne 18c or ne 19c¢ 
21 Net nvestment ncome tax for estates and trusts Mutpy ne 20 by 3 8% (038) Enter here 











LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2016) 
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Net Investment Income Tax - 
Individuals, Estates, and Trusts 





rom 960 





2016 


Your social security number or EIN 







CALIFORNIA 






Name(s) 
CAITLYN M. JENNER 
|| Investment Income 




























Sect on 6013(g) e ect on 
_ Regu at ons sect on 1 1411-10(g) e ect on 
1 Taxab e nterest (Form 1040 ne 8a orForm1041 net) cece cette cee cee be beet cee 4 | 2,100. 
2  Ordnary dvdends (Form 1040 ne 9a or Form 1041 ne2a) __ 607. 
3 Annu t es from nonqua fed pans 
4a Renta rea estate royates partnershps S corporat ons trusts 
etc (Form 1040 ne17 orForm1041 ne5) 4a , 
b Adjustment for net ncome or oss der ved n the ord nary course of 
a non-sect on 1411 trade or bus ness 
c Combne nes 4a and 4b 
Sa Net ganor oss from d spost on of property from Form 1040 
combne nes 13 and 14 or from Form 1041 combne nes4and7 5a 
b Net ganor oss from d spost on of property that s not subject to 
Net nvestment NCOME TAX ci ceccececceneceesesavevassesesesevavecessessscsessvevseeeteveses 5b 
c Adjustment from d spos ton of partnersh p nterest or S corporat on 
SLOG F conctulivesatedestinncle dl bias mete a tla: te aay AM desley, oh At 
d Combne nes 5a through 5c 
6 Changes n nvestment ncome for certan CFCs and PF Cs 
7 Other modfeatons to nvestment ncome 
Tota_nvestment ncome Combne nes1 2 3 4c 5d 6 and7 
__State Income Tax Pro-ration for 2016 Income Tax Payments 
Q State ota MOM eee cco esee eevee seesivesevesaressusvtesesesvesssuassvsssteaseesaesssesssessvess 
State ncome tax payments for 2016 
2016 state ncome tax payments attr butabe to nvestment ncome ne8dvdedby ne9tmes ne10 
Il__ State Income Tax Pro-ration for 2015 Estimate Payments Made in 2016 
12 — State est mate payments for 2095 ooo ccc ceccessssesssestsvesesvevsveseressssessvesssesstessiittriseststiestesseeeseesessee. 
Percent of state ncome taxes attr butab e to nvestment ncome for 2015 
2015 state est mate payments attr butab e to nvestment ncome Lne12tmes ne13 ... 
__State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2016 







































Form 8960 (2016) 
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Shared Responsibility Payment 621636 10 26 16 


To Figure Your Shared Responsibility Payment 

®@ Fo ow Steps 1 through 5 next 

© Comp ete Worksheet A or Worksheet B f you are d rected to them as you comp ete Steps 4 through 5 

© Comp ete the Shared Responsb ty Payment Worksheet as d rected by Steps 1 through 5 or Worksheets A and B 
Se 
All Filers 


1 Can someone cam you as a dependent? 








Yes, Stop. You do not owe a shared responsibility payment. Do not check the box on line 6a 0 Form 1040 or Form 1040A.1 you ile Form 1040EZ, check the box on line 5 
|X| No. Cont nue to ne 2 





2 Ddyou and everyone ese n your tax househo d (see Tax household under Definitions, ear er) have qua fy ng heath coverage for every month of 
2016"? 
LX | Yes. Stop. You do not owe a shared responsibility payment. Check the Full year coverage box on Form 1040, line 61; Form 1040A, line 38; or Form 1040EZ, line 11 


|__! No. Cont nue to ne3 








*You can check the Full year coverage box i you had or adopted a child during the year, or a member your tax household died during he year, as long as that person had quali ying health 
care coverage or every month he or she was a member o your tax household. 

3 Dd you or anyone ese n your tax househo d have qua fy ng hea th coverage or qua fy for a coverage exempt on for any month n 
2016? 

Yes. Stop Cam any coverage exempt on you qua fy for on Form 8965 Sk p quest on 4 go to Worksheet A 

No. Cont nue to ne 4 

4 Ddyou or anyone ese n your tax househo d turn 18 dur ng 2016? 

Yes. Go to Worksheet A 

No. Go to Step 2 








Flat Dollar Amount 

1 Mutp y $695 by the number of peop e n your tax househo d who were at east 18 VOArS: 0:0 eh ee idea udu declines 1 
“For purposes of f gur ng the shared respons b ty payment an ndvdua_ scons dered under age 18 for an entre month fhe 
or she d dn t turn 18 before the f rst day of the month An ndv dua turns 18 on the ann versary of the day the nd v dua was 
born 

2 Mutpy $347 50 by the number of peop e n your tax househo d who were under age 18 2 

Add nes 1 and 2 





1 Enter the amount from Form 1040 ne 38 Form 1040A ne21 orForm1040EZ ne4.0 4 
2 Dd you rece ve any tax-exempt nterest? 
|__| Yes, Enter the amount rom Form 1040, line 8b; Form 1040A, line 8b; or he amount entered in the space to the le to Form 1040EZ, line 2 2 


L_! No. Contnueto ne3 

3 Dd you attach Form 2555 or Form 2555-EZ? 

1 Yes. Enter the amount from Form 2555 nes 45 and 50 or Form 2555-EZ ne18 ccc ceccesceceseeseees 3 
|__] No. Contnueto ne4 

4 Dd you cam any dependents? 

L_| Yes, Contnue to ne5 

a No. Stop Add nes 1 through 3 This is your household income. Enter the resut on Step 4 ne 1 

5 Were any of the dependents you c a med requ red to f e a return? 











Yes. Complete questions 1 through 3 or each dependent with a iling requirement or whom you did not attach Form 8814. Enter the totalhere 5 
i] No. Add nes 1 through 3 This is your household income. Enter the resut on Step 4 ne 1 

6 Dd you attach Form 8814? 

|_| Yes, Contnue to ne7 

\_j No. Stop Add nes 1 2 3 and5 This is your household income. Enter the resut on Step 4 ne 1 

7 s Form 8814 ne 4 more than $1 050? 


























Yes. Add the amount from Form 8814 ne 1b and the sma er of Form 8814 ne4or5 7 
No. Enter -0- Contnue to ne 8 
8 Add nes1 2 3 5 and7 This is your household income. Enter the resutonStep4 net oo 8 
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Shared Responsibility Payment continued 





2 Were you or your spouse (ff ng jonty) born before January 2 19527 
Yes. Sk p quest on 3 Fnd yourf ng thresho d on the Filing Thresholds for Most People chart and enter t both here 
andon ne4 2 


No. Go to quest on 3 














3 Enter the amount sted be ow for yourf ng status oc cccvvsssesessssvsssssessastiptuivustisitetisisieesssittttteeseeeee 3 
® Snge- $10 350 
® Head of househo d - $13 350 
@ Marredf ng jonty- $20 700 
®@ Marr ed f ng separate y - $4 050 
® Qua fy ng w dow(er) w th dependent ch d - $16 650 


4 Enter the amount from ne 2 or3 4 


§ Subtract ne4 from ne1 





6 sthe amount on ne 5 zero or ess? 
Yes. Stop. You do not owe a shared respons b ty payment. Comp ete Form 8965 by check ng the box on ne 7. 
No. Cont nue to ne7 
7 Mutpy ne5 by25% (0025) Ths s your percentage ncome amount occ cceccasecssesssesssesseasevesevesessesstessesseseiteseeesee 7 
8 Were you requ red to comp ete Worksheet A? 
Yes. Go to Worksheet B Then cont nue to Step 5 
No. Enter the amount from ne 7 above on ne 2 of the Shared Responsb ty Payment Worksheet and comp ete 
ne 3 of that worksheet Then cont nue to step 5 








National Average Bronze Plan Premium 
1 Were you requ red to comp ete Worksheet A? 
Yes, Cont nue to ne2 
No. Sk p quest on 2 Go to quest on 3 
2 Mut py $223* by the number on Worksheet A ne 8 Enter the resut here and on ne 4 of the Shared Respons b_ty 
Payment Worksheet Sk p quest on 3 and comp ete ne 5 of the Shared Respons b ty Payment Worksheet oo. 2 
“$223 is the 2016 national average premium or a bronze level health pian available through the Marketplace or one individual or one month. 
3 Enter on ne 4 of the Shared Responsb_ty Payment Worksheet the amount be ow that corresponds to the tota number of 
peop e n your tax househo d Then comp ete ne 5 of the Shared Respons b ty Payment Worksheet 
® 1 person - $2 676 
@ 2 peope- $5 352 
©@ 3 peop e- $8 028 
© 4 peop e- $10 704 
@ 5 or more peop e - $13 380 


Shared Responsibility Payment Worksheet 

Use th s worksheet f you are referred here from the Shared Responsb ty Payment f owchart or from Worksheet AorB f 

everyone n your tax househo d had e ther mn mum essent a coverage or a coverage exempt on for every month dur ng 

2016 stop here You do not owe a shared responsb_ ty payment 
Complete Step 1 : 
1. Enter the fat do ar amount (From Step 2 quest on 4 or Worksheet A ne 7) 
Complete Step 3 
2. Enter the percentage ncome amount (From Step 4 quest on 7 or Worksheet B ne 14) __ 
3. Enterthe argerof ne1or ne2 
Complete Step 5 
4. Enter the Nat ona Average Bronze Pan Premum (From Step 5 queston2or3) 
5. Enter the sma erof ne3or ne4here andonForm1040 ne61 Form1040A ne38 orForm1040EZ ne11 








This is your shared responsibility payment 
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Form 8283 (Rev. 12 2014) Page 2 
Name(s) shown on your ncome tax return dent fy ng number 





CAITLYN M. JENNER 


Sect on B. Donated Property Over $5,000 (Except Pub cy Traded Securtes) Comp ete ths sect on for one tem (or one group of sm ar tems) for whch you ca med 
a deduct on of more than $5,000 per tem or group (except contr but ons of pub cy traded secur tes reported n Sect on A). Prov de a separate form for 
each property donated un ess t s part ofa group of sm ar tems. An apprasa s genera y requ red for property sted n Sect on B. See nstruct ons. 






| 4 nformatonon Donated Property 0 be comp eted by the taxpayer and/or the appra ser. 
4 Check the box that descr bes the type of property donated: 























a Art* (contr but on of $20,000 or more) ad LJ] art (contr but on of ess than $20,000) g 1 Co ectbes** j Other 
b L_} Qua fed Conservat on Contr but on e FS] Other Rea Estate h L_] te ectua Property 
c¢ |__| Equ pment t L_] Securtes _ Veh ces 


“Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decora ive arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and other similar objects. 
“Collectibles include coins, stamps, books, gems, jewelry, spor s memorabilia, dolls, etc., but not art as de ined above. 


Note. n certan cases, you must attach a qua fed apprasa of the property. See nstruct ons. 


5 (a) Descr pt on of donated property ( f you need (c) Appra sed far 
more space, attach a separate statement) overa physca cond ton of the property at the t me of the g ft market va ue 
At GOOD CONDITION, 15,334 MILES | 
aaa (lle 0 
2 ee eS 
D 
























d) Date See nstruct ons 
so red by (e) How acqu red (f) Donor s cost or (9) For barga n sa es, 
donor by donor adjusted bas s enter amount rece ved (h)Amountcamedasa {() Date of contr but on 


(mo., yr.) deduct on 


OO] a> 





)| Taxpayer (Donor) Statement Lsteach tem ncuded nPart above that the apprasa dent fes as hav ng a va ue of $500 or ess. See nstruct ons. 
dec are that the fo ow ng tem(s) ncuded nPart above has to the best of my know edge and be ef an appra sed va ue of not more than $500 (per tem). Enter 
dent fy ng etter from Part and descr be the spec fc tem. See nstruct ons. > 

S gnature of taxpayer (donor) > Date > 

Part Ill] Dec arat on of Appra ser 


[ at | am not the donor, he donee, a party to the transac [on in which the donor acquired the property, employed by, or related to any o the oregoing persons, or married to any person who is 
related to any o the oregoing persons. And, i regularly used by the donor, donee, or party to the ransaction, | per ormed the majority o my appraisals during my tax year or other persons, 


Also, | declare that I per orm appraisals on a regular basis; and that because o my quali ications as described in he appraisal, | am quali ied to make appraisals o the type o property being valued. | 

cer iy hat the appraisal ees were not based on a percen age o he appraised property value. Furthermore, | unders and that a alse or raudulent overstatement o the property value as described in the 
quali ied appraisal or this Form 8283 may subject me to the penalty under section 6701(a) (aiding and abet ing the unders atement o tax liability), In addition, | understand that | may be subject to a 
penalty under Section 6695A i | know, or reasonably should know, that my appraisal is to be used in connection wi h a return or claim or re und and a substantial or gross valua ion misstatement results 
rom my appraisal. la irm that] have not been barred rom presenting evidence or tes imony by the O ice o Pro essional Responsibility. 

















Signature > Tile > Date > 


Business address (including room or suite no.) ent ty ng number 





City or town, state, and ZIP code 


‘Part 1V| Donee Acknow edgment 0 be comp eted by the char tab e organ zat on. 
hs char tab e organ zat on acknow edges that t s a qua fed organ zat on under sect on 170(c) and that t rece ved the donated 
property as descr bed n Sect on B, Part , above on the fo ow ng date > 


Furthermore, th s organ zat on affrms that n the event tse s, exchanges, or otherw se d sposes of the property descr bed n Sect on B, Part (or any port on thereof) 
w thn 3 years after the date of rece pt, tw f ¢ Form 8282, Donee nformat on Return, w th the RS and g ve the donor a copy of that form. hs acknow edgment does 
not represent agreement w th the c a med far market va ue. 

> [_] ves L_] No 


Does the organ zat on ntend to use the property for an unre ated use? 


Name of char tab e organ zat on (donee) Emp oyer dent f cat on number 

Address (number, street, and room or su te no.) C ty or town, state, and Z P code 

Author zed s gnature te Date 

619932 0401 16 - Form 8283 (Rev. 12 2014) 
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Form 8283 (Rev. 12 2014) Page 2 
Name(s) shown on your ncome tax return 










dent fy ng number 





CAITLYN M. JENNER 


Sect on B. Donated Property Over $5,000 (Except Pub cy Traded Securt es) Compete ths sect on for one tem (or one group of sm ar tems) for wh ch you ca med 
a deduct on of more than $5,000 per tem or group (except contr but ons of pub cy traded secur t es reported n Sect on A). Prov de a separate form for 
each property donated un ess t s part of a group of sm ar tems. An apprasa s genera y requ red for property sted n Sect on B. See nstruct ons, 


|| nformaton on Donated Property 0 be comp eted by the taxpayer and/or the appra ser. 
4 Check the box that descr bes the type of property donated: 






































a L_J Art* (contr but on of $20,000 or more) d t_] Art* (contr but on of ess than $20,000) g L_] Co ectbes** j [1 other 
b LI Qua fed Conservat on Contr but on e Other Rea Estate h |__| nte ectua Property 
¢ LJ] Equpment t [_] Securtes [xX] Vehces 





*Art includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decora ive arts, textiles, carpets, silver, rare manuscripts, historical memorabilia, and other similar objects, 
“Collectibles include coins, stamps, books, gems, jewelry, spor s memorabilia, dolls, etc., but not art as de ined above. 


Note. ncertan cases, you must attach a qua fed apprasa of the property. See nstruct ons. 


5 (a) Descr pt on of donated property ( f you need (b) f tang b e property was donated, g ve a br ef summary of the | (c) Apprased far 
more space, attach a separate statement) overa phys ca cond ton of the property at the t me of the g ft market va ue 
2011 PORSHE GT3 15334 MILES OOD CONDITION, 15,334 MI 169,400. 


A 

Sd ee ee 
ee ee 
ee 


(d) Date 


See nstruct ons 


e) How acqu red f) Donor s cost or (9) For bargan sa es, — 
ga he by (e) by Fie ( ) aduisted bas enter amount rece ved (h) Amountcamedasa |() Date of contr but on 
VP deduct on 

13 | PURCHASE | 169, 400, 69, 400.) 12728776 

f 1) || Taxpayer (Donor) Statement Lsteach tem ncuded nPart above thatthe apprasa dentf es as hav ng a va ue of $500 or ess. See nstruct ons, 
dec are that the fo owng tem(s) ncuded n Part above has to the best of my know edge and be ef an appra sed va ue of not more than $500 (per tem). Enter 

dent fy ng etter from Part and descr be the spec fc tem. See nstruct ons. > 
S gnature of taxpayer (donor) > Date > 


| Dec arat on of Appra ser 


| declare that | am not the donor, he donee, a party to the transac ion in which the donor acquired the property, employed by, or related to anyo the oregoing persons, or married to any person who is 
related to any o the oregoing persons. And, | regularly used by the donor, donee, or party to the ransaction, I per ormed the majority o my appraisals during my tax year or other persons, 

Also, | declare that | per orm appraisals on a regular basis; and that because 0 my quali ications as described in he appraisal, | am quali ied to make appraisals o the type o property being valued. | 
ceriy hat the appraisal ees were not based on a percen age o he appraised property value. Furthermore, | unders and that a alse or raudulent overstatement o the property value as described in the 
quali ied appraisal or this Form 8283 may subject me to the penalty under section 670 1(a) (aiding and abet ing the unders atement o tax liability), In addition, | understand that | may be subject to a 
penalty under Section 6695A i | know, or reasonably should know, that my appraisal is to be used in connection wi h a return or claim or re und and a substantial or gross valua ion misstatement results 
tom my appraisal. | a irm that | have not been barred rom presenting evidence or tes imony by the O ice o Pro essional Responsibility. 

Sign 
Here | Signature » Tile D> Date p> 


Business address (including room or suite no.) 


















ent fy ng number 





City or town, state, and ZIP code 


Vi} Donee Acknow edgment 0 be comp eted by the char tab e organ zat on. 





hs char tab e organ zat on acknow edges that t sa qua fed organ zat on under sect on 170(c) and that t rece ved the donated 
property as descr bed n Sect on B, Part , above on the fo owng date 12/28/16 


Furthermore, th s organ zat on affrms that n the event tse s, exchanges, or otherw se d sposes of the property descr bed n SectonB, Part (or any port on thereof) 
wth n 3 years after the date of rece pt, tw f ¢ Form 8282, Donee nformat on Return, wth the RS and g ve the donor a copy of that form. hs acknow edgment does 
not represent agreement w th the c a med far market va ue. 


Does the organ zat on ntend to use the property for an unre ated use? > C4 Yes [=] No 


Name of char tab e organ zat on (donee) Emp oyer dent f cat on number 


CATTLYN JENNER FOUNDATION, INC 


Address (number, street, and room or su te no.) C ty or town, state, and Z P code 

Author zed s gnature te Date 

619932 04 01 16 Form 8283 (Rev. 12 2014) 
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Depreciation and Amortizati SUE Ne eee 
Form 4562 Pp ely 


(Including Information on Listed Property) 20 1 6 
Depar mento the Treasury > Attach to your tax return. SU RY Attachment 
Internal Revenue Service _ (99) Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179 


Name(s) shown on return Business or activity to which this orm rejates Identi ying number 

















CAITLYN M. JENNER LL BUSINESS ACTIVITIES 
rt EE ect on To Expense Certa n Property Under Sect on 179 Note: fyou have any sted property comp ete Part V before you comp ete Part 
Max mum amount (see nstruct ons) 500 1 000. 

QO. 
2,010,000. 





Tota cost of sect on 179 property p aced n serv ce (see nstruct ons) 
Thresho d cost of sect on 179 property before reduct on n mtaton 
Reducton n mtaton Subtract ne3from ne2 fzeroor ess enter-O- _ 
















Dollar limitation or tax year. Subtract line 4 rom line 1.1 zero or less, enter 0 .] married iling separately, see instructions _.. 


(a) Description o property 
Fs ee — | 
[ee =e ell 
SS 
TOTAL ALLOWABLE PASS THROUGH SECTIO 
7 Lsted property Enter the amount from ne29 Yen tnuantasie tena 
8 Tota e ected cost of sect on 179 property Add amounts ncoumn(c) nes6and7 __ 
9 Tentat ve deducton Enter the smaller of ne5or ne8& 
10 Carryover of dsa owed deduct on from ne 13 of your 2015 Form 4562 


11 Busness ncome mtaton Enter the sma er of busness ncome (not ess than zero) or ne 5 
Sect on 179 expense deduct on Add nes 9 and 10 but dont enter more than ne 11 


1 
2 
3 
4 
5 
6 


















Special Depreciation Allowance and Other Depreciation (Don't nc ude _ sted property ) 
14 Speca deprec at on a owance for qua fed property (other than sted property) p aced n serv ce durng faa 
the tax year 14 
15 Property subject to sect on 168(f}(1) e ect on 
16_Other deprec at on (nc ud ng ACRS 





| Part Ill.| MACRS Depreciation (Don’t nc ude sted property ) (See nstruct ons ) 
Section A 





Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 


(b) Mon h and {c) Basis or deprecia ion aR er 
{a) Classi ication 0 property year placed ite eeslieves ren ( be "Y — 1(e) Convention | () Method (9) Depreciation deduction 
only ic ions! 


h Res denta renta property 


19a Syear property ee ee 
bb S:year propery re es nel 
¢__Tyear property a ee 
dd 10year property _— ee 
et year property ee eee ee 
t 20-year property er ee 
q25:year property eS Ge 
——— 
—— 
a 





DIDO” 
SPS SIS 
rice ir 


eee eka a eid ae a re eee ee 


Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 






20a Cass fe 
{2-year 





22 Total. Add amounts from ne 12 nes 14 through 17 nes 19 and 20 ncoumn(g) and ne 21 
Enter here and on the appropr ate nes of your return Partnersh ps and S corporat ons - see _nstr 


23 For assets shown above and paced n servce dur ng the current year enter the 
port. on of the bas s attr butab e to secton 263A costs 
616251 122116 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016) 
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FORM 1040 PENSIONS AND ANNUITIES STATEMENT ab 





JPMORGAN CHASE BANK NA TEFRA ACCT 


AMOUNT RECEIVED THIS YEAR 35,640. 
NONTAXABLE AMOUNT 


CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


35,640. 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 
AMOUNT RECEIVED THIS YEAR 19,374. 
NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 

19,374. 
TOTAL INCLUDED IN FORM 1040, LINE 16B 55,014. 
21 STATEMENT(S) i 
10590711 789846 1255 2016.04000 JENNER, CAITLYN 


1255 1 


CAITLYN M. JENNER 


—_————_________. 








FORM 1040 


STATE AND LOCAL INCOME TAX REFUNDS 


STATEMENT 2 





GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS CALIFORNIA 


GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS ILLINOIS 


GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS IOWA 


GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS LOUISIANA 


GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS MISSOURI 


GROSS STATE/LOCAL INC TAX REFUNDS 
LESS: TAX PAID IN FOLLOWING YEAR 


NET TAX REFUNDS NEW YORK 


10590711 789846 1255 


201 


CALIFORNIA 


5 


2014 2013 


28,862. 


28,862. 


ILLINOIS 


IOWA 


1, 


1, 


1, 


1, 


LOUISIANA 


MISSOURI 


NEW YORK 


1, 


1, 
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341. 


341. 


636. 


636. 


243. 


243. 


229. 


229. 


142. 


142. 


STATEMENT(S) 2 


CAITLYN 1255 1, 


CAITLYN M. JENNER ss | 


OKLAHOMA 
GROSS STATE/LOCAL INC TAX REFUNDS 281. 
LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS OKLAHOMA 281. 
TOTAL NET TAX REFUNDS 33,734. 
23 STATEMENT(S) 2 
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CAITLYN M. JENNER | 








FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 3 





1. 


IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4 
BELOW FOR YOUR FILING STATUS? 
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42. 
YES. CONTINUE 
MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 


ON FORM 1040, LINE 6D 4,050. 
ENTER THE AMOUNT FROM FORM 1040, LINE 38 © 2,513,414. 
ENTER THE AMOUNT FOR YOUR FILING STATUS 259,400. 

SINGLE $259,400 

MARRIED FILING JOINTLY OR WIDOW(ER) $311,300 

MARRIED FILING SEPARATELY $155,650 

HEAD OF HOUSEHOLD $285,350 


SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS 
MORE THAN $122,500 ($61,250 IF MARRIED FILING 


SEPARATELY), STOP. ENTER 0 ON LINE 42 2,254,014. 
DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED 
FILING SEPARATELY). IF THE RESULT IS NOT A 


WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER 
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004 

TO 1) 

MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT 
AS A DECIMAL 

MULTIPLY LINE 2 BY LINE 7 


SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 


24 STATEMENT(S) 3 
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CAITLYN M. JENNER 


FORM 1040 


TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 


— 


STATEMENT 4 





NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 


2015 2014 2013 


33,734. 


LESS:REFUNDS NO BENEFIT DUE TO AMT 


anno m 


Oo 





10590711 789846 1255 


SALES TAX BENEFIT REDUCTION 


NET REFUNDS FOR RECALCULATION 


TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 

DEDUCTION NOT SUBJ TO PHASEOUT 

NET REFUNDS FROM LINE 1 


LINE 2 MINUS LINES 3 AND 4 
MULT LN 5 BY APPL SEC. 68 PCT 
PRIOR YEAR AGI 

ITEM. DED. PHASEOUT THRESHOLD 


SUBTRACT LINE 8 FROM LINE 7 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
MULT LN 9 BY APPL SEC. 68 PCT 
ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS THE LESSER OF 
LINE 6 OR LINE 10) 
ITEM DED. NOT SUBJ TO PHASEOUT 


TOTAL ADJ. ITEMIZED DEDUCTIONS 
PRIOR YR. STD. DED. AVAILABLE 
PRIOR YR. ALLOWABLE ITEM. DED. 


SUBTRACT THE GREATER OF LINE 
13A OR LINE 13B FROM LINE 14 

TAXABLE REFUNDS 

(LESSER OF LINE 15 OR LINE 1) 

ALLOWABLE PRIOR YR. ITEM. DED. 

PRIOR YEAR STD. DED. AVAILABLE 


SUBTRACT LINE 18 FROM LINE 17 
LESSER OF LINE 16 OR LINE 19 
PRIOR YEAR TAXABLE INCOME 


AMOUNT TO INCLUDE ON FORM 1040, 


* IF LINE 21 IS 0 


33,734. 


484,008. 
33,734. 


450,274. 
360,219. 


2,926,290. 


258,250. 


2,668,040. 


80,041. 
370,233. 


370,233. 
7,850. 
403,967. 


33,734. 
33,734. 


403,967. 
7,850. 


396,117. 
33,734. 


2,522,323. 


LINE 10 
OR MORE, USE AMOUNT FROM LINE 20 


* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 


20 AND 21 33,734. 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2013 


TOTAL TO FORM 1040, LINE 10 


25 
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33,734. 


STATEMENT(S) 4 
1255 1 


CAITLYN M. JENNER eet a | 











FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 5 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 
T SPE CORPORATE 

SERVICES INC. 113. 28. 7. Tis 7. 2. 
T GEP TALENT SERVICES, 

LLC 10. 35 1. Lie 
T TEAM TOURS, INC. 1,910,269. 700,000. 303,539. 961. 7,347. 42,850. 
TOTALS 1,910,392. 700,031. 303,547. 962. 7,355. 42,852. 

26 STATEMENT(S) 5 
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CAITLYN M. JENNER es ae ares 








FORM 1040 SELF EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 6 





CAITLYN M. JENNER 


CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 


1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 10,269. 
2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 

PLAN IS ESTABLISHED 1,910,269. 
3. TOTAL OF ALL NET PROFITS AND EARNED INCOME 1,922,784. 
4 DIVIDE LINE 2 BY LINE 3 9935 
5 DEDUCTIBLE PORTION OF SELF EMPLOYMENT TAX 168. 
6 LINE 4 TIMES LINE 5 167. 
7 \LINE 2 MINUS LINE 6 1,910,102. 
8 SELF EMPLOYED SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 

TO TRADE OR BUSINESS NAMED ABOVE 0. 
9 LINE 7 MINUS LINE 8 1,910,102. 


10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 


11 LINE 9 MINUS LINE 10 1,910,102. 
12 SELF EMPLOYED HEALTH INSURANCE DEDUCTION. LESSER OF 

LINE 1 OR LINE 11 10,269. 

27 STATEMENT(S) 6 
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CAITLYN M. JENNER =, are 








FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 7 





TAXPAYER SPOUSE 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,347.00 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W 2 FORMS). ENTER THE 
TOTAL HERE 7,355. 


2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 

GROUP TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 

FORM 1040, LINE 62 
3. ADD LINES i AND 2 7,355. 
4. SOCIAL SECURITY TAX LIMIT 7,347. 


5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY 
TAX INCLUDED IN FORM 1040, LINE 71. 8. 


——— ee 
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 8 
eee 

















T 
S DESCRIPTION AMOUNT 
T SPE CORPORATE SERVICES INC. 28. 
T GEP TALENT SERVICES, LLC 3. 
T TEAM TOURS, INC. 700,000. 
T JPMORGAN CHASE BANK NA TEFRA ACCT 3,136. 
T SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 6,000. 
FORM 8959, LINE 24 15,300. 
TOTAL TO FORM 1040, LINE 64 724,467. 
FORM 1040 OTHER TAXES STATEMENT 9 
DESCRIPTION AMOUNT 
FROM FORM 8959 15,405. 
FROM FORM 8960 89. 


TOTAL TO FORM 1040, LINE 62 15,494, 


28 STATEMENT(S) 7, 8, 9 
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CAITLYN M. JENNER 








FORM 1040 CURRENT YEAR ESTIMATES AND STATEMENT 10 
AMOUNT APPLIED FROM PREVIOUS YEAR 

DESCRIPTION AMOUNT 

PRIOR YEAR OVERPAYMENT APPLIED 111,207. 

TOTAL TO FORM 1040, LINE 65 111,207. 





SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11 
DESCRIPTION AMOUNT 

SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
SPE CORPORATE SERVICES INC. 7. 
STATE DISABILITY INSURANCE SPE CORPORATE SERVICES INC. ie 
GEP TALENT SERVICES, LLC 1. 
TEAM TOURS, INC. 300,000. 
STATE DISABILITY INSURANCE TEAM TOURS, INC. 961. 
TEAM TOURS, INC. 1,500. 
TEAM TOURS, INC. 1,000. 
TEAM TOURS, INC. 1,039. 
CA FRANCHISE TAX CAITLYN AVIATION LLC 1,600. 
2015 IL TAXES PAID ON BEHALF OF SHAREHOLDERS 831. 
CALIFORNIA PRIOR YEAR OVERPAYMENT APPLIED 28,862. 
TOTAL TO SCHEDULE A, LINE 5 338,202. 


SCHEDULE A 


DESCRIPTION 

GLAAD 

CAITLYN JENNER FOUNDATION 
GMCLA 
SUBTOTALS 


TOTAL TO SCHEDULE A, LINE 16 


10590711 789846 1255 


CASH CONTRIBUTIONS 


29 


AMOUNT 
50% LIMIT 


25,000. 
40,000. 
1,000. 


66,000. 


STATEMENT(S) 10, 


2016.04000 JENNER, CAITLYN 


STATEMENT 12 


AMOUNT 
30% LIMIT 


66,000. 


141.;° 12 
1255 1 


CAITLYN M. JENNER 











Sa 
SCHEDULE A MORTGAGE INTEREST AND POINTS STATEMENT 13 
REPORTED ON FORM 1098 
DESCRIPTION AMOUNT 
HOME MORTGAGE INTEREST PAID TO A FINANCIAL INSTITUTION 83,353. 
LESS INTEREST DUE TO MORTGAGE LIMITATION 47,746. 
TOTAL TO SCHEDULE A, LINE 10 35,607. 


30 STATEMENT(S) 13 
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CAITLYN M. JENNER BEE 








SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 14 





1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

9, 15, 19, 20, 27, AND 28. 658,521. 
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT 

LOSSES INCLUDED ON LINE 28. 0. 
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT 

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29. 


IF YES, SUBTRACT LINE 2 FROM LINE 1. 658,521. 
4. MULTIPLY LINE 3 BY 80% (.80). 526,817. 


5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 2,513,414. 
- ENTER $311,300 IF MARRIED FILING JOINTLY OR 
QUALIFYING WIDOW(ER); $285,350 IF HEAD OF 
HOUSEHOLD; $259,400 IF SINGLE; OR $155,650 


IF MARRIED FILING SEPARATELY. 259,400. 
7.  j%.>S THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT 
ON LINE 5? 


IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER 
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A, 





LINE 29. 

IF YES, SUBTRACT LINE 6 FROM LINE 5. 2,254,014. 
8. MULTIPLY LINE 7 BY 3% (.03). 67,620. 
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 67,620. 
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. 

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 590,901. 
SCHEDULE E OTHER INCOME STATEMENT 15 





ROYALTIES ROYALTIES NO SITUS 


DESCRIPTION AMOUNT 

REEL PAYROLL ROYALTIES FROM 1099 MISC 12. 

TOTAL TO SCHEDULE E, PAGE 1 12. 
31 STATEMENT(S) 14, 15 
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CAITLYN M. JENNER a ae wT 








SCHEDULE SE NON FARM INCOME STATEMENT 16 
































DESCRIPTION AMOUNT 
PUBLISHING 12,515. 
TOTAL TO SCHEDULE SE, LINE 2 12,515. 
FORM 6251 DEPRECIATION ON ASSETS PLACED IN SERVICE AFTER 1986 STATEMENT 17 
DESCRIPTION AMOUNT 
FROM K 1 CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 3,738. 
TOTAL TO FORM 6251, LINE 18 3,738. 
FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 18 
ROYALTIES ROYALTIES NO SITUS 125 
CAIT'S WORLD, INC. (FKA WILLIAM BRUCE JENNER, INC) 509,477. 
AMOUNT TO FORM 8960, LINE 4B 509,489. 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 19 
CALIFORNIA 
DESCRIPTION AMOUNT 
SPE CORPORATE SERVICES INC. 7. 
GEP TALENT SERVICES, LLC 1, 
TEAM TOURS, INC. 300,000. 
SCREEN ACTORS GUILD PRODUCERS PENSION PLAN 2,400. 
ESTIMATE OR PRIOR YEAR OVERPAYMENT 28,862. 
EXCESS SDI (OR VPDI) WITHHELD 1. 
TOTAL TO STATE FORM 8960, LINE 10 331,271. 
32 STATEMENT(S) 16, 17, 18, 19 
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CAITLYN M. JENNER ————— 


FORM 4562 PART I BUSINESS INCOME STATEMENT 20 





INCOME TYPE AMOUNT 
WAGES 1,910,392. 
SCHEDULE C 12,515. 
S CORPORATIONS 511,872. 
TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11 2,434,779. 
33 STATEMENT(S) 20 
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Form $283 (Rev, 12-2014} Page 2 
Name(s) shown on your income tax retura identifying number 















AT E 
Sactlon B. Oonated Properly Over $5,000 (Except Publicly Traded Securities) - Complete this saction for one item (or ene group of similar Items) for which you claimed 
a deduction of more than $5,000 per item or group (except contributions of pubilely traded securities reported in Section A). Provide a separate form tor 
each property donated unless It Is part of a group of similar items. An appraisal is generally required for property fisted in Section B. See Instructions. 
information on Donated Property - 1c be completed by the taxpayer and/or the appraiser. 
4 Check the box that describes the type of property donated: 


a [__] Art* (contribution of $20,000 or more) (art (contribution af less than$20,000)  g C_] Collectibias** 3 [1 Other 
b E44 Qualitted Conservation Contribution e (| Other Real Estate h {| Intellectual Property 
« CJ] Equipment t [1 securities i x) Vehicles 


‘art includes paintings, soulptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, sitver, rare manuscripts, historical mamorabilla, and othor similar objects, 
“Collectibles include ceins, stermps, Socks, gems, jowary, sports momorabilia, dolls, ete., but not ari aa defined above. 


Note. In certain cases, you must attach a qualified eppraisal of the property. See instructions. 






















5 (a) Description of donated property (if you need (b) f tangible property was donated, give a brief summary ofthe | (¢) Appraised falr 
more space, attach a separate Statement} overall physical condition of the property at the time of the gift market value 
A_i2011 PORSHE GT3 15334 MILES OOD CONDITION, 15,334 M i 400. 
B ; a 
_b_. wal a 
(d) Date ‘ See instructions 
How acquired Donor’ (a) For bargain sales, _— Sn 
acquired by (e} by fae i} aduusted et enter amountreceived | (h) Amount chimed asa (I) Date of contribution 
e i 





169,400. 2/28/16 


rere sameness 


- 169,400. 
feet oer iae | 
ES Re Te 
ee ae wa ate 
Taxpayer (Donor) Statement - Listeach item included in Part | above that the appraisal identities as having a value of $500 ot less, See instructions, 
| declare that the following item(s) included in Part | above has to the best of my knowledge and belief an appraised value of not more than $500 (per item). Enter 
identifying letter from Part t and descrite the specific Item. See instructions, a 
___ Signature of taxpayer (donor) b> 
ty 


I declare that | am not the donor, the donee. a porty 16 the transaction in whtoh the donor aquired the or Ys loyed by, or related te ony of the foregoing persons, or marled to any person who is 
related to ény of the foregoing partons, And, H regularly used by the donor, donee, or party to the transaction, | performed the majorhy ot My Bppiaisa’s dutlng pry lox year for other peraans, 


Also, | declare that | perform sppraisats on a regelar basis; and that because of my qualifications as desoribed in the apprainal, | am qualified to make appratsats of the type of property being veives,} 
cartty tat the oppraisal fees were not baged on a percertiage of the appraised property value. Furtharmere, 1 understand that a falee cr fraudutent overstatement of fhe property value as descrived In the 
qualified appraisal or this Form 8283 may subject me to the penalty under section 670 ‘{a) aiding and abetting the understatement of fax flablilty), [n addition, | understand that | may be subject to a 
penaity under Gection 68964 If Iknow, or reasonably should know, that my eppreleal lo to bo ueed in connection with a retum or olaim for refund and a substantial or gross yeluation misstatement results 
from my appraisal, | affirm that Hhave net oean barred from presenting evidence or teatiaony by the Office of Protusslonal Responalbllity. 


Sign 
Here Signa Title ye Date pe 


Businges ackiress fnoluding rac or sulle no) : _ | identifying number ™ 


City or town, ptata, and 2IP code 


Part IV | Donee Acknowledgment - To be completed by the charitable organization, 
This charitable organization acknowledges that It is a qualified organization under section 470{c} and that it received the donated 
property as descritied in Section B, Part |, above on the following date > 1. 2/28/16 


Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise clsposes of the property described in Section B, Part! (or any portion thereof) 
within 3 years after the date of receipt, it wiil file Form 8282, Donce Information Return, with the IRS and give the donor a copy of that form. This acknowledgment does 
not represent agreemant with the claimed fair market value. 

Does the organization intend to use the properly for an unrelated use? A ee ee eee Vere sesreasecee CI Yes CI No 


Name ofchailable organizalon (donee) Employer identification number 














Dae > ; 





























CAITLYN JENNER FOUNDATION, Inc... eee 
| ber, street, and room or suite no. City or town, state, and ZIP code 
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